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October 8, 2003

FL. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0.BOX 6327

TALLAHASSEE, FL. 32314

REF. DOC. NUMBER: P02000014657

i — — FEIN:.03-0400461.. — . — .
Dear Sirs,

Back in February/02 I ﬁled my Corporation before your Division and in that opportunity
I was adv1sed that a fee i is yearly due to e to you for each year renewal while the Corporation.

is active.” 1 Wasalso informed that you use to send a report with your request for payment

of your current year fee.

Please be advised that up to this time I have received nothing from you. I should say that
some months before my (l,‘orporation moved to a different location; however I then filed
the request before the post office for forwardlng of correspondence to the new location.
Probably that is the reason for why I didn’t receive your report, because some times the

post office forwarding fails.

For your ready reference, please note below my Corporation’s new location and mailing

address:

Business Jocation Mailing address /
9799 NW 49™ Terrace 7509 NW 52" Street +

Miami, Fl. 33178 Miami, Fl. 33166

+ - ———=-— -~Therefore please-accept-my -enclosed-check-in-the-amount-of-$550.00-which-as-l-was-told - — -~ ———
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is the amount to be paid by this time.

I shal] highly apprecmte if you Iet me know that my Corporation has been renewed
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